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By Stefanie Sveiven

The pain was like an unrelenting mosquito ignoring constant swats of irritation, a nuisance.  As I assaulted the source of the pain with my prodding tongue, the hygienist’s warning from a few months prior found my ear again.  

“It’s going to be difficult to keep those teeth clean back there.  You need to get those extracted.”   

Time made sport of teasing me and it was constantly running away like a playful three year old.  I had too many things to do and not enough time to commit to surgery and have these wisdom teeth removed.  I didn’t want the chipmunk cheeks and I couldn’t afford to be out of commission, if even for a few days.  

“They grew in just fine,” I assured myself, noting that they did actually fit in my mouth.  But truthfully, the lower two wisdom teeth had an umbrella of gum partially covering where the teeth met the back of my mouth. 

 
Again, I probed the inflamed mound of gum covering my lower right wisdom tooth with my tongue.  Opening my mouth wide in front of the mirror that bit of gum looked an angry red as it engulfed the intruding tooth.  Space was limited.  I sighed and pursed my lips in thought.  I put it off long enough, I needed to see the dentist and get these teeth removed.  Leaving my reflection behind in the restroom, I exited into the hallway.  The Nurse Practitioner I work for saw me toying with my mouth.  

“What’s up, girl?” she asked.  

I opened my mouth wide again and gestured towards the agitated area.  

“Whoa,” she remarked, “That’s nasty.”  I closed my mouth in dismay.  As if I had pressed the “Replay” button at the end of the YouTube video I just watched, I heard again, “You need to get those things removed and soon.  You don’t want that to have an infection like that.”  
 
The “and soon” part of her remark prompted my usual cascade of ridiculous thoughts.  If I didn’t get them extracted soon, not only would that bothersome gum continue to suck the pleasure out of eating but, the infection could get worse.  My mind, absolutely fascinated by cause and effect in the medical world, crafted a wild story of an intelligent, pre-Med college student leaving her infected gum to fester into an infection of her tooth and then mandible which would spread to her brain and kill her; a terrible and preventable end to such a bright future!  

Feeling my boss’s inquisitive eyes on me, I quickly removed myself from the exquisitely wrought mosaic of ridiculous details I assigned to my hypothetical death.  I ventured back into reality just in time to hear my boss suggest a round of antibiotics to clear up the infection.  After examining the cascade of events leading to my potential death, I quickly agreed to the prescription of Clindamycin.   After all, I knew the maxillofacial surgeon wouldn’t touch me until the infection was cleared up.
 
Following the prescription orders, I finished my ten day cycle of Clindamycin.  The infected mound of gum, with all the gall to irritate and cause me pain for a few weeks, was quickly overpowered by the Clindamycin and relinquished its efforts to cause me misery.  

Within a few days the gum receded to reveal the remaining half of my wisdom tooth, but it clung to the very edge of my tooth in waiting.  I knew it would strike again, if given the opportunity.  I was unaware that my health had a greater enemy than this little bit of gum, until abdominal pain, cramping and bloating made me hastily forget about my appointment to get my wisdom teeth removed.  My days became peppered with frequent and urgent trips to the restroom.  The doctor in me inspected all that escaped my body with an observant eye.  What I found each time in the toilet was frightening.  Bright orange and red with a strange consistency; I feared that my intestines were falling apart.  After a week and a half of hopeful confidence in the strength of my super-human immune system, I was only getting worse. Extreme exhaustion plagued me.  My productivity metamorphosed into idleness. Having a habit of self-diagnosis, I googled my symptoms for answers.  Everything I typed in gave me one result, IBS or Irritable Bowel Syndrome.  I called into a gastroenterologist office and pleaded for a same day appointment for Friday afternoon.
 
The cacophonous roar from the waiting room, like a deluge, filled the hall as I exited the elevator.  I reached the office door and turned the knob to find innumerable patients. I waded to the front window to check in, and then I scanned the room hopeful to find a bathroom, just in case.  I had no luck in finding a bathroom or a seat.  So I stood, fingers crossed that my intestines could withstand the wait.  
  
My exhaustion served as an escape from the yellow sea of patients, and I say yellow as most of them were jaundiced, a result of their gastrointestinal ailments.  I found myself in the deepest sleep one can manage with their eyes open until I heard my name called, three hours later.  I was never more a lummox than following the nurse to the scale in all my tired stupor.  I clumsily approached another recent enemy of mine.  I had avoided the scale for months now, since finishing my last season of college volleyball.  I replaced practice and workout time with the sport of eating anything and everything.  I became a gold-medalist in plate cleaning.  

Stepping onto the scale, I looked straight forward as I heard the dreadful sound of the nurse sliding the big weight over a notch or two.  Finishing with a movement of the smaller weight, the nurse called out a number that I did not expect to hear.  Despite tripling my daily caloric intake for the past few months and abolishing any routine regarding physical activity, I managed to lose ten pounds! Initially titillated that I was not the fat cow I should be with my current eating habits, I quickly understood this weight loss was certainly a reflection of the gravity of my illness over the last week and a half.  I was sick enough to lose ten pounds in a little over a week.  I was directed to the waiting room.

The doctor sauntered in and placidly asked, “So what’s up with you?” 

 I already appreciated his relaxed manner as I was being seen for such an un-lady like condition.  As a very observant pre-med student, I had mentally noted the duration of my illness, when it started, and descriptively and carefully listed off each of my symptoms to the doctor.  I even offered up a photo of my freaky bowels that I took with my iPhone to send to my mom, to which she texted back “I’m not a poop expert.”  The doctor laughed at me, taken aback by my medical jargon and interest in presenting him with a photo of my ‘findings.’  He declined the photo of my visual stool sample with a chuckle.  He asked if I was interested in becoming a doctor.  I informed him that I was in a Master’s program and planning to continue on to med school and he nodded omnisciently.    

Following the detailed descriptions I listed in response to his casual question, the doctor stated playfully, “Don’t tell me, as a future doctor, you were just in Mexico drinking a bunch of water and now you came back and you feel all sick.”  

I laughed, “No way, Jose.”  

Like a detective, he mastered asking questions in a certain sequence in order to get all the answers he needed.  As if crossing this first question off his usual list of questions, he rolled right into another, “Have you taken any antibiotics recently?”  

Being the type of person who avoids all medication, even aspirin, I was eager to respond with a swift, “No.”  But just as I started to reply, I recalled my obtrusive wisdom tooth and all the pain it caused me.  Clindamycin, like a knight in shining armor, fought that gum infection to the death and prevailed.  Again, and as usual, my mind ventured out of the present and as I came back to realize the doctor awaiting my response, I blurted out “Clindamycin.”  I recounted the details of my gum infection and thus my prescription for Clindamycin which I finished up two weeks prior.  

A broad smile found his face.  “You’re making this too easy,” he said, “So you’ve been exhausted, more exhausted than ever before, you’ve had severe abdominal cramps, strange and frequent stool, and constant nausea.  You just finished Clindamycin two weeks ago, and a week and a half ago you started noticing these awful symptoms.”  My eyes were wide with anticipation.  With the same casualness as his first question he stated “You have C. diff, I’m sure of it.”  I waited three hours in the waiting room for him to come to a quick fifteen minute conclusion, it was remarkable.  

He went on to explain that Costridium Difficile was a very small bacterium, unable to compete with the natural bacterial flora in my intestines.  Upon taking a broad spectrum antibiotic, and specifically Clindamycin, the natural flora in my intestines was wiped out leaving the small C. diff bacterium to flourish.  The bacterium is poisonous and pumped toxins into my body causing all of my symptoms.  All I could focus on was the word “difficile” in the name.  Though not fluent, after five years of taking and speaking Spanish, I certainly know difícil means difficult and that’s not good news to me when I’m spending much of my day straddling a toilet.  My hope that the end of my toilet struggles was near shattered upon my translation of difficile, and then buried deep into the ground when the doctor added, “C. diff is a real b****.” 

Crap.  Literally and figuratively.  The doctor informed me that this is becoming a very common diagnosis for him and that there is a game plan for treatment.  According to him, there are nine steps in treating C. diff and I could be better at step one, or it might take all nine.  So I began with step one, the antibiotic Flagyl.

I left the office happy to have a diagnosis, and hopeful that step one would do the trick.  What the doctor did not tell me was that Flagyl was about to rock my world like an AC/DC concert.  Still nauseated from C. diff itself, the addition of Flagyl (a symptom of which is extreme nausea) magnified my nausea.  Flagyl cannot be taken on an empty stomach, a shame when nausea hit me so hard that ingesting food of any kind set off my gag reflex.  Getting up in the morning, I felt like yesterday was my 21st birthday and that I had seen the bottom of many tequila bottles, but without all the fun of celebrating my birthday.  And I awoke to no gifts!  I had to take off from work and school.  Working for nurses helped my cause, as they were well aware of my state of being with C. diff and Flagyl setting up a bivouac within my sasquatch body.  They allowed me to work at my own pace and offered their support.  I was slightly offended that even with my Viking stature, being Norwegian, I could be weakened by a measly bacterium and antibiotic.  Stricken with anomie, I retired to my chambers for the major part of every day.  You can imagine how much studying got done while I slept my life away.

For a total of three weeks, I was incapable of performing my duties as a student, tutor, lab assistant and programmer for the Campus Health Center.   I was too tired to stay awake, too nauseas to get out of bed, and not potty-trained enough to be out of a bathroom’s reach.  I hit bottom.  In the few moments I could stay awake I read about C. diff.  I read that often patients feel like they’re dying when they have C. diff, and I definitely agreed.  But after two weeks of the worst of the worst, I began to notice I was getting better.  My abdominal cramps, bloating and bowels were much better.  My energy was still very poor, and I would chug a 5-hour Energy drink only to fall asleep moments later.  Espresso became my before bed drink.  The nurses I work for let me know that I was going to be exhausted for a while.  But aside from the exhaustion, weird things began to happen.  

I mastered language at a young age; I rarely made errors in writing or in speech growing up.  My father, with his masters in English and love of words, never spoke to us as children but always as adults.  He even altered our children’s books when he read them aloud and inserted more suitable, adult words.  We were expected to catch on to his ‘big words.’  I became as verbose as my father and was always teased for my clear and precise enunciation (especially with ‘t’s as in ‘buttons’ or ‘kittens’).  So, when I began to slur my words and jumble my sentences, my friends and I took quick notice.  Furthermore, being an athlete my entire life, it was easy to diagnose that my proprioception was way off.  I was unaware of my limb’s location and continued to hit my arms and legs on things and slam my hands in doors.  My coordination was very poor.  My bowels were finally lady-like again but now I was a speech impaired, uncoordinated, giant mess.  I dragged my ungainly, six-feet-tall behind to the GI for my follow up. 

Déjà-vu, the doctor’s office was just as it was the first time, the same flood of faces and babbling voices.  I was called back and weighed, still ten pounds lighter, and then sent to the room to wait for the doctor.  When he entered he began his round of follow-up questions.  He was happy to hear that his diagnosis was dead on.  “Sometimes I’m wrong,” he said superciliously.  His tone suggested that by sometimes he meant once, at most.  He could be as cocky as he wanted though; I wasn’t imprisoned by the toilet anymore so he did his job.  I then proceeded to explain my new ineptitudes: the memory impairment, the slurred speech, the lack of coordination and proprioception, all my friends laughing at me and my degradation right before their eyes.  I explained these things were very recognizable as they were definitely uncharacteristic of me.  Of course, he knew the answer to this also.

 “It’s the Flagyl.  Judging by how sick it made you, you’re just experiencing the serious end of the side effects.  Some people get numbness in their extremities and other neurological issues.  Keep an eye on them, they should be gone within a few weeks.”  

Maybe my hypothetical situations of what could go wrong aren’t that ridiculous after all.  Perhaps rather than batting away the irritating mosquito, I should imagine it could bite me and give me malaria.  I will squash it before it does.  
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